THE DIVISION DOF HEALTH OF MISSOURI
N / 3u079-5%  STANDARD CERTIFICATE OF DEATH "”'"-"----'§n§e-;-.LE%zgso"""'

';:::;:t I EEED J UL 2 4 ]9@’"“’”" District No. .__...................3,1A8......_Primory Relgis'traﬁon Disflicfﬁ%g..._...m_,%_w Registrnr's No._,,ﬁ,?&ﬁ__-_
| . PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
300 I a. COUNTY o STATE Mg | b. COUNTY B¢, Lo‘ﬁ"i’B”/
CgRY {If outside corporate limits, give TOWNSHIP only} lnside Limits c. CgRY Inside Limits
tow  8t. Louls o (Yes D Ne [ town  Fenton 79‘0 o, Yos[] No[]
b FULL NAME OF (I NOT in hospital, give Iocutlon) Length of stay in 1b d. STREET (If outslde, give |oca1|6ﬁ) Reside on Farm
o 3 IOFITALSR Sy anthony's Hpspital 2 F°F #6 Osk Dr. Yes O Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type orprint) Petricia Marie Peterson oeart July 6 1958
5. SEX 6. COLOE OR RACE 7.' maRRIED[ JNEVER MARRIEDE] 8. DATE OF BIRTH 9. AIGE' S',..':;o,; SUP;I'I‘:)’ER 1YEAR I:::l'DER 2;:!!5.
. femsle \ white wWIDOWED [ () DIvORCED[ ] March 13 ) 1958 ast ey 5 %3 ] '
< 100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
E during "'"“r‘i'c';"‘ﬁ'(?:' litw, aven if raticed) INDUSTRY 8t. Louis . Mo, Usa
= 130. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Ralph Petereon Maureen Callshan none
‘;i' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yes, nnrrankmwn)‘ {1f yus, give wor or dotes of service) none R&lph Pe t ereon Fe nton . MO.
Z 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TO (b) : 4&»&&(@&;1 ‘
DUE TO (¢} ___YM LA O /b&& : . M

. ONSE: ZD DEATH

Conditions, if any,
which gave rize f0 }

obove couse {a),
stating the uhder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 2 - % X 1o 7" 6 -5 g and last 3aw :‘mﬂ'nlw' on 7 - ‘ '{Y
Death occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stated.

27a. SIGNAzRE i @ !;u or title) WO 3 zebbgssg ,<P‘ f 7 22:-7 :p:; jcls%/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

"Bap1ET 7/8/1958 88 Peter & Payl Cenm St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCJ\_F REG. | 26. REGI AR'S SIGN RE /
J L Ziegenhein & Sons 7027 Gravols L B 'B8 O, %gé %ﬂ ni -
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E g lying cause [ast.
£ = = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacsa condition given in PART | {a) 19. WAS AUTOPSY
- £ S - / PERFORMED?
s z . — TE /X YES[ ] NO g
H . E1 20o; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
] = L -
2 o 1 ] ] . — .
5 S S 20c. TIMEOF Hour Menth, Day, Yeor -
22 S INJURY  a.m. —
S pun. :
EN 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg , etc)
5 ° WORK AT WORK
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{Licansed Embalmar’s Stctemant on Revarse Side) [~ 6




L. ! -
IS S DS S ¥

1w YD 2. £ 3¢ i alyysitqy 22
- ™~ .
:icf < \f’fUL aun nEe, SR VgL PRI
o o LA RN B i gt rrag
- -
ol . L2 e ] P TLI00
anen A {2~ moanE. . Trena s e
- - I
ol L anians fAe=aala’. gt 901001 o

STATEMENT BY LICENSED EMBALMER e __

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY rriiiniieiie e et et eee s eeisese e easvanvemnsemnsnnsrmnvennsomnenn reererraeenes ., Student Embalmer No.

working under my personal supervision.

Student ...... e Ee i riartteernerreaeaerararenrnraeratarnerean
Signature of Student Embalmer

Licensed Embalmer No. 2

P. O. Address?{??‘z:(gnryﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

if embalmed byra STUDENT, he also shall sign in:his’ OWN¢handwriting: & [ S\Y Lalatns

'If this-body is not embalmed fact 'should be so stated above.
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